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Thank you for your questions and suggestions regarding the State of Wisconsin's proposal for 
a Section 1115 demonstration to provide family planning services to its residents. We have 
reviewed the questions and are submitting our answers. 

Enclosed with this letter is a revised Budget Neutrality Worksheet, a document with your 
questions and our answers, and attachments that support our answers. Please review them and 
let us know if you have any questions. 

We look forward to expanding our family planning program. As stated in our waiver request, 
providing family planning services to the target population will be cost effective. If you have 
questions regarding our responses, you may contact Mary Laughlin at (608) 261-7833. 

Sincerely, 

Peggy L. Bartels 
Administrator 
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c FAMILY PLANNING WAIVER RESPONSES TO HCFA 

Budget Neutrality 

1. See attached Budget Neutrality worksheet. We used HCFA’s template. 

2. A.) Since the target population excludes Badgercare, S-CHIP and Healthy Start 
eligibles, the with and without waiver budget should not include these 
population groups. 

Badgercare, S-CHIP and Healthy Start eligible persons were not included in either 
the with or without waiver budget (See Appendix A.). Badgercare is Wisconsin’s 
Medicaid expansion for children and their parents, through the S-CHIP program for 
children, and a Medicaid expansion for uninsured parents of children, authorized 
through a $1 115(a) demonstration project waiver. Badgercare eligibles were 
subtracted from the estimate of potential enrollees for the Family Planning Benefit. 

As there is potential for expansion of the Badgercare program during the next 2-year 
period, the number of women served through the Family Planning waiver may 
decrease slightly (see question 4 under “Target Population”). Medicaid eligibles that 
were subtracted from the same estimate include Wisconsin Healthy Start eligibles. 
Wisconsin’s Healthy Start program covers pregnant women and children with higher 
income levels than regular Medicaid and has no asset limit. 

B.) If you plan to include cost savings beyond the first year of life in the 
calculation, please provide a justification. 

We are including savings beyond the first year of life. The reason for this is that a 
child born to a woman in the income group covered by the waiver would most likely 
be eligible for Medicaid/BadgerCare benefits beyond its first year. 

In Wisconsin, Badgercare covers children and their parents with family income at or 
below 185 percent of the Federal Poverty Level (FPL) and until family income 
exceeds 200 percent of FPL. Children born to the target population of the waiver 
will be qualified for Badgercare benefits until their family income increases to 200 
percent of the FPL. We believe that it is not likely that the family income will 
increase significantly following the birth of a baby to a low-income woman. Even if 
the income increases slightly, the family will still be eligible for Badgercare. 

FinanciaUServices 

1. Please explain your plans for claiming FFP for administrative activities associated with 
this waiver. FFP for administrative activities associated with family planning services 
is available at the 50 percent matching rate. FFP at the 90 percent rate is limited to 
expenses associated with providers offering, arranging AND furnishing family 
planning services as specified in section 1903(a)(5) of the Social Security Act. 

Administrative activities for which FFP will be claimed at the 50 percent matching rate 
include: eligibility determinations, systems development and administration, and Forward 
ID Cards. This is no different than current claiming, and it will be handled the same way. 



Administrative activities for which FFP will be claimed at the 50 percent matching rate 
include: eligibility determinations, systems development and administration, and Forward 
ID Cards. This is no different than current claiming, and it will be handled the same way. 

2. Please explain the use of transportation services for women in this demonstration. 

To make services under this demonstration project accessible, Wisconsin will cover 
transportation, both common carrier and specialized medical vehicle (SMV), for those who 
qualify. Common carrier will be claimed as an administrative service at 50 percent FFP; 
SMV as a Medicaid benefit at 59 percent FFP. 

3. The proposal included a lengthy list of services that will be provided to enrollees in the 
demonstration. We would like to engage in a more detailed discussion regarding the 
services to be provided under this waiver and the associated matching rates. 

The list of CPT codes included in the waiver application (in Appendix I) are allowable 
within the context of a family planning visit (a visit with a family planning diagnosis code). 
The key is the delivery of contraceptive services - or other medical services related to the 
delivery of contraceptive services - as with regular medical guidelines, and as allowed 
within the national Title X family planning program. 

Confidentiality 

1. What are the current confidentiality protections afforded to Medicaid beneficiaries? 

The DPH Maternal and Child Health Advisory Committee’s Reproductive Health Privacy 
Project, in conjunction with the DPH, completed a resource guide for the Wisconsin 
Family Planning Program: “Patient Rights and Provider Responsibilities: Privacy and 
Confidentiality Issues for Family Planning and Reproductive Health Services. ” (See 
attached “Patient Rights and Provider Responsibilities. ”) The following references from 
that document outline confidentiality guidelines for the Wisconsin Family Planning 
Program. These guidelines are consistent with the Wisconsin Medicaid confidentiality 
guidelines. 

0 I. Wisconsin Laws Protecting Confidentiality (p. 2-9). This section discusses Wis. 
Stat., 146.81-146.83, on health care records. It provides a definition of a “patient 
health care record. ” It explains that patient health care records cannot be released 
without the informed consent of the patient or a person authorized by the patient. 
“Informed consent” is defined. It defines “medical privilege. ” It outlines the “Family 
Planning” information in Wis. Stat., 253.07(3)(c). Specifically regarding 
confidentiality of family planning it states that Section 253.07(3)(c) provides: 
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All information gathered by any agency, entity or person conducting programs 
in family planning, other than statistical information compiled without reference 
to the identity of any individual or other information which the individual allows 
to be released through his or her informed consent, shall be considered a 
confidential medical record. (See also Administrative Rule HFS 15 l.O3(2)(d)). 
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No other exceptions to informed consent except for statistical information are 
specified. This section also discusses statutory protections relating to 
examination, diagnosis and treatment of sexually transmitted diseases (STDs). 

0 11. Wisconsin Laws Requiring Disclosure (p. 9-14). This section discusses 
s. 48.981, Wis. Stats., regarding suspected child abuse and neglect. It states that: 

Health professionals, including nurses and physicians, as well as social workers, 
who have reasonable cause to suspect that a child seen in the course of 
professional duties has been abused or neglected.. .or threatened with abuse and 
neglect ... must report to authorities. S. 48.981(2), Wis. Stats. 

The next subsection discusses allowing children to obtain confidential health 
care services and refers to s. 48.981(2m)(a) and (b), Wis. Stats. It states: 

Certain health care providers including physicians, physician assistants 
and nurses (but not social workers) are permitted an exception from the 
reporting requirement for sexual contact, if they provide family planning 
services (as defined in s. 253.07(1)(b), Wis. Stats.), pregnancy testing, 
obstetrical health care or screening, or diagnosis and treatment for sexually 
transmitted diseases. 

The above exception from the reporting requirement also applies to any person who 
obtains information about a child who is receiving or has received family planning 
services and/or other clinic staff and public health personnel who receive STD reports. 

Circumstances where this exception does not apply are listed: 

a. where sexual intercourse or contact involves a caregiver, 
b. when the child suffers from mental illness or deficiency which renders the child 

temporarily or permanently incapable of understanding or evaluating the nature or 
consequences of his or her actions, 

c. in situations where the age or immaturity of the child renders him or her incapable 
of understanding the nature or consequences of sexual intercourse or contact, that 
the child was unconscious during the act or otherwise incapable of communicating 
unwillingness to engage in the activity, 

d. that another participant in the conduct was engaging in sexual exploitation of the 
child, or 

e. if there is any reason to doubt the voluntariness of the child’s participation. 

0 Electronic Records and Databases-Special Considerations. This section discusses 
the fact that public agencies--whether state, federal or local-risk violation of 
constitutionally protected rights (and civil rights sanctions) if confidential 
information is disclosed or disseminated electronically. In a discussion of “internal 
access” of personnel in family planning agencies it states: 
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Personnel whose responsibilities do not include family planning, obstetrical and 
gynecological services, pregnancy testing and counseling or examination, diagnosis 
and treatment of sexually transmitted diseases should not have access to information 
or records about these services areas, (p. 15). 

Regarding external access to electronic data at family planning clinics, it suggests 
the following types of provisions be included in contracts: 

1. Written assurances that the contractor’s employees will be disciplined for any 
unauthorized disclosure or transmission of information and for altering or 
destroying information and that, if willful, the employee will be discharged 
(include assurance that such employees have notice of this policy). 

2. Written agreement that the outside contractor or individual consents to 
immediate injunctive relief against them, with damages and costs of bringing 
action, in the event that unauthorized disclosure occurs or is threatened or likely 
to occur without such judicial relief, (p. 16). 

0 Federal Laws - This section discusses federal regulations of the Medicaid program 
and Title X, Family Planning. 

2. How do confidentiality protections apply to minors? 

See the above discussion on “Wisconsin Laws Requiring Disclosure. ” Children are 
allowed to obtain confidential health-care services in certain circumstances. Refer to . 
s. 48.981(2m)(a) and (b), Wis. Stats.: 

Certain health care providers, including physicians, physician assistants and nurses (but 
not social workers), are permitted an exception from the reporting requirement for 
sexual contact if they provide family planning services (as defined in s. 253.07(1)(b), 
Wis. Stats.), pregnancy testing, obstetrical health care or screening, or diagnosis and 
treatment for sexually-transmitted diseases. 

The above exception from the reporting requirement also applies to any person who 
obtains information about a child who is receiving, or has received, family planning 
services and/or other clinic staff and public health personnel who receive STD reports. 

Circumstances where this exception does not apply are listed: 

f. where sexual intercourse or contact involves a caregiver, 
g. when the child suffers from mental illness or deficiency which renders the child 

temporarily or permanently incapable of understanding or evaluating the nature or 
consequences of his or her actions, 

h. in situations where the age or immaturity of the child renders him or her incapable 
of understanding the nature or consequences of sexual intercourse or contact, that 
the child was unconscious during the act or otherwise incapable of communicating 
unwillingness to engage in the activity, 
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i. that another participant in the conduct was engaging in sexual exploitation of the 
child, or 

j .  if there is any reason to doubt the voluntariness of the child’s participation. 

Wisconsin Medicaid assures confidentiality to minors receiving family planning services by 
utilizing a confidentiality flag mechanism in its electronic database system. Family planning 
services are flagged so that they are not included in periodic Explanation of Benefits (EOB) 
letters sent out to policy recipients. 

Eligibility/Presumptive Eligibility 

1. Please provide a detailed description of the presumptive eligibility process. Discuss 
which providers will be utilizing presumptive eligibility and whether a negative 
pregnancy is the only mechanism to access the presumptive eligibility process. 

One of the key components of this demonstration project is making services available to 
women when they most need the services and are willing to accept them. Consequently, 
Wisconsin will provide one period of presumptive eligibility (PE) per calendar year for 
women who are eligible for services under this demonstration project. The PE period will 
extend from the date of application, plus two calendar months after the application month. 
With PE, women who request pregnancy tests, and get a negative result, will be able to 
receive immediate Medicaid-covered family planning counseling and services. If the 
women are asked to apply for program eligibility before receiving family planning 
counseling and services, many of them will fail to follow through, and the opportunity to 
provide these services will be lost. The two-month PE period is designed to allow adequate 
time for the women to formally apply for Medicaid eligibility under the demonstration 
project and have eligibility determined within a 30 day period. 

Presumptive Medicaid Eligibility begins on the day on which a qualified provider 
determines whether the woman meets the criteria by completing a PE application. The 
provider submits the application to Wisconsin Medicaid within five days. 

Wisconsin has provided PE for pregnant women since 1987 and will build upon this 
successful network of PE providers to reach women who may be eligible for family 
planning services. The Medicaid program will establish similar provider certification 
procedures for family planning and will allow all current PE providers to provide family 
planning as well. PE will facilitate access to the demonstration project for women who 
have not previously been involved with Medicaid. Providers will include physicians , nurse 
midwives, nurse practitioners, FQHCs, hospital clinics and pharmacies. All Title V and 
Title X family planning clinics will be providing services under this demonstration project 
and may become qualified to make PE determinations. 

The negative pregnancy test was given as an example of the importance of providing 
services to women when they are most in need of them and most willing to accept them. 
This is not the only situation in which a provider will complete a PE determination. Any 
woman requesting family planning services from a qualified provider will have her 
presumptive eligibility for Family Planning Services determined. 
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2. Will women applying for State health or welfare programs, other than the waiver, also 
be evaluated for eligibility for the waiver (p. 12)? Describe the process to coordinate 
applications and referrals. 

Yes. The Family Planning Waiver program will build upon the structure that supports the 
Medicaid and Badgercare programs, with county and tribal economic support workers 
processing applications, using the Client Assistance for Reemployment and Economic 
Support (CARES) system which collects necessary information through an interactive 
process and then determines eligibility on-line. 

CARES is Wisconsin's automated system that determines eligibility for W-2, Medicaid, 
child-care assistance, food stamps and Badgercare. It will be used to determine 
eligibility for the Family Planning Waiver program. 

The CARES system will determine FPW eligibility after the individual has been 
determined to be ineligible for Wisconsin Medicaid and Badgercare. 

Every effort will be made to simplify the application and eligibility determination 
processes. We will use automated letters, simplified application forms, non-face to face 
application and review processes, and r- L 4 i B m P ' l f " F a r O E  ram. 

Eligibility information will be transmitted to the MMIS through the CARES/MMIS 
interface subsystem, just as it currently is for Medicaid and Badgercare. 

The MMIS uses the Medicaid eligibility data to issue the magnetic stripe Forward Card 
which acts as the Medicaid ID card, and process claims. 

Before a woman can qualify for the Family Planning Waiver program, they must be tested 
for Medicaid and Badgercare eligibility. Those persons who qualify for Medicaid or 
Badgercare will be automatically enrolled in either program and will not be enrolled in the 
Family Planning Waiver program. 

11 the State's planned expansion of outstationed eligibility workers be 

sconsin's expansion of outstationing will be completed by the end of 2000. Presently, 
there are eight Wisconsin counties whose outreach and outstationing efforts are receiving 
additional administrative funding. They are: 
0 Dane 

FondduLac 
0 Kenosha 

Lacrosse 
Milwaukee 
Monroe 
Oneida 
Sheboygan 

I 
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Three counties, Milwaukee, Dane and Kenosha, have comprehensive Medicaid/BadgerCare 
outstationing programs and manage comprehensive service models. Each county has 
multiple application bites. The nature of the sites varies from public school locations to 
federally qualified health centers, to hospitals, to community centers, etc . The 
neighborhood populations are distinctly different and each county has effectively 
represented the mission surrounding outstationing - to provide immediate program access 
and immediate program eligibility determination. 

‘i 

Starting in July of 1999, DHFS expanded initial application receipt activities at the Healthy 
Start sites to include eligibility for family Medicaid and Badgercare. The sites include all 
Federally Qualified Health Centers and Disproportionate Share Hospitals throughout the 
state. There are presently 26 counties with this type of site. This activity was done as a 
demonstration leading to further expansion to other sites next year. (See attached “County 
Outstationing Map. ”) 

Many other counties and some tribal agencies have outstationed eligibility staff using their 
existing administrative funds. 

During 2000, other interested counties will be allowed to locate comprehensive 
Medicaid/BadgerCare outstations in their areas. There are at least two additional counties 
that have shown interest. Also, to further simplify the application process, a two-page 
application for Medicaid/BadgerCare will be available to all counties and organizations in 
those counties via the Internet. 

4. Will females under 19 otherwise eligible but not enrolled in S-CHIP or Badgercare be 
eligible for this demonstration? 

Yes. 

5. Will women with other third party insurance be eligible for the demonstration? If so, 
will the demonstration or the third party health insurance be the primary payor? 

&omen with other third party insurance coverage will be eligible for the demonstration. 
Because third party insurance rarely pays for family planning services, Wisconsin does not 
require Family Planning providers to bill insurance companies first. Wisconsin’s Medical 
Assistance Provider Handbook lists the services requiring health insurance billing. Family 
Planning services, drugs/supplies are not listed among those services. Medicaid is the 
primary payor for these services, and will be the primary payor for the demonstration 
project. 

2 

PA02062 .PA -7- 2/ 1 o/oo 



6. How will all of the family planning activities in the State be coordinated to carry out 
this waiver? Will the Department of Health and Family Services coordinate these 
activities with Title V, Title X, the Early Identification of Pregnancy program, 
Brighter Futures, Wisconsin Family Planning and Reproductive Health Association, 
and the State Medical Society? 

Wisconsin’s Division of Public Health (DPH) will require coordinated agreements between 
its agencies and the community agencies that will process applications for this 
demonstration project. The existing system of services will be maintained to provide a 
foundation for expanding participation under this project (see map in Attachment 2). This 
system of statewide services provides the infrastructure through which increased awareness 
of and access to services can be accomplished statewide. The level of contraceptive 
services provided through this system of services will support expansion of services to 
achieve the objectives of this demonstration project. The Department of Health and Family 
Services will coordinate these activities with Title V, Title X, the Early Identification of 
Pregnancy Program, Brighter Futures, Wisconsin Family Planning and Reproductive 
Health Association, and the State Medical Society. 

Evaluation 

1. The State will work in consultation with HCFA to modify the initial evaluation plan to 
conform to HCFA’s requirements. 

a. Who will conduct the evaluation and what are the evaluator’s qualifications? 

The Office of Strategic Finance, within the Department of Health and Family Services, 
will be conducting the evaluation of the Family Planning Waiver program. The Office 
of Strategic Finance has staff who have expertise in program review and evaluation, 
and has conducted and participated in several Medicaid evaluation projects, including 
prenatal care coordination, Healthy Start, and Badgercare. 

b. Could the proportion of women be measured as opposed to the number of women? 

Yes. 

c. For hypothesis 1, can a distinction be made between those women receiving family 
planning services through the regular Medicaid program and those receiving 
services through the waiver? 

Yes. Women receiving family planning services through the waiver will have a 
separate and distinct Medicaid status code. Hypothesis 1 will be modified to include 
only the target population of the waiver. 

d. For hypothesis 2, can a distinction be made between women receiving family 
planning services through the demonstration and through regular Medicaid? 
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Yes. Women receiving family planning services through the waiver will have a separate 
and distinct Medicaid status code. Hypothesis 2 will be modified to include only the 
target population of the waiver. 

e. For hypothesis 3, would it be possible to look at any birth in the last two years 
rather than just those paid by Healthy Start? 

The Wisconsin Healthy Start population is a logical target population for the waiver, as 
women lose their eligibility for benefits after the 60" postpartum day. Because these 
women are low-income, have had a baby and lost their Medicaid benefits, they are at a 
higher risk of unintended pregnancy. These women are also easy to track through the 
system, Therefore, they make a good with and without waiver comparison regarding the 
rate of unintended pregnancy and associated costs. 

For hypothesis 4, what is the baseline for the expected decrease in births? 

The baseline for hypothesis 4 is the number of births to teens paid by Medicaid during 
the year prior to implementation of the waiver. 

Outreach 

1. Please provide an outreach and education plan. 

The Early Identification of Pregnancy Program (EIDP) will be providing outreach and 
education for women eligible for the Family Planning Waiver benefit. The program has 
been awarded $1OO,OOO in TANF funds to serve the Family Planning Waiver population. 
EIDP effectively reaches women who suspect they may be pregnant, and has demonstrated 
effectiveness in reaching low-income women, confirming pregnancy, and facilitating early 
entry either into prenatal care or into family planning services. 

The EIDP program, authorized under s.253.085(2) of the statutes, provides early 
confirmation of pregnancy and timely and appropriate pregnancy-related care. EIDP 
services include outreach and public information, pregnancy testing, health risk assessment, 
education, and referral and follow-up for family planning and appropriate medical care. 
EIDP will provide outreach to the expanding family planning program as well as case 
management services to connect individual women to the services they need. When a 
woman comes to a family planning clinic for a pregnancy test, she will receive a physical 
exam, the test, and then, if she is pregnant, will be considered presumptively eligible and 
referred to Healthy Start. If she is not pregnant, she should receive counseling and 
explanation of the types of birth control available and a prescription for birth control, if 
necessary. Medicaid will pay for the exam, test, and the birth control, but the actual 
counseling and case management required will be funded by EIDP. 
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Provider Network/Training 

1. Has the State completed an assessment of the provider capacity to ensure access for 
the demonstration population? How many providers currently provide family 
planning services? How will the State continue to ensure that provider capacity will 
be adequate to meet the demand for service? Please provide a description of the 
providers that will participate in the demonstration. 

As of 1999, there are family planning clinics in 65 counties in Wisconsin. (See Appendix H 
and attached description of Provider Service Areas and Clinic Locations.) All Medicaid- 
certified family planning clinics as well as all other Medicaid providers of maternal and 
child health services will be informed of the availability and extent of the waiver program 
through Medicaid provider publications. 

This notification will include not only providers who will supply direct services under this 
demonstration project, but also providers, like the prenatal care coordinators (PNCC) who 
have contact with the target population but do not provide family planning services. PNCC 
providers can be instrumental in encouraging former Medicaid/Healthy Start recipients to 
use the family planning services being offered under this demonstration project if they are 
not enrolled in Medicaid or Badgercare, and do not desire another pregnancy. 

PNCC program participation will be a key to successfully preventing subsequent 
pregnancies within this population. This program has direct access to women enrolled in 
Healthy Start, who are at a higher relative risk for an unhealthy pregnancy. Care 
coordinators will be able to facilitate timely post-partum contraception. Prenatal care 
coordination for women ineligible for MedicaidIHealthy Start will be funded under the 
statewide Title V, Maternal and Child Health Program. Training will be available to all 
prenatal care coordination providers statewide (Medicaid and Title V) to increase their skill 
in facilitating timely post-partum contraception. 

2. Please describe the process for training current and newly recruited providers and 
who will conduct the training. 

As of January, 2000, the Division of Public Health has contracted with Health Care 
Education and Training, Inc. (HCET), to coordinate continuing education, training, and 
technical assistance for Wisconsin Family Planning Programs and their community service 
partners. The Wisconsin Coalition for Support Services Advisory Committee will be the 
pivotal mechanism to ensure that HCET, Inc., provides timely, practical and pertinent 
education, training and technical assistance services to the family planning providers in 
Wisconsin. (See attached description and overview of this project.) The purpose of the 
project is to improve and maintain the quality and cost-effectiveness of family planning and 
related reproductive health services through community-based family planning programs. 

3. How frequently does the State anticipate to conduct provider training? 

Training will be offered as needed. 
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4. Is the deliverance of culturally competent care a component of the training? 
1 

Yes. Dr. Richard Aronson, a nationally known expert in cultural competence, will 
develop training for Family Planning providers. Dr. Aronson is the chief medical officer 
for maternal and child health in the Division of Public Health within the Department of 
Health and Family Services. 

Target Population 

1. Please explain why the State is only targeting women 15-44 rather than all women of 
childbearing age? 

The Wisconsin Legislature specified that the waiver targets women in the 15-44 age range. 
During the 1996-1997 session of the Wisconsin Legislature, State Representative Tom 
Ourada and State Senator Russ Decker, introduced motions in the Joint Finance Committee 
(JFC) directing the Secretary of the DHFS to submit a Title XIX waiver expanding access 
to family planning services. Joint Finance Motion 1121 was for the development of 

... a proposal to expand access to family planning services currently covered under the 
Medicaid program to all women between the ages of 15 and 44 who live in families 
with income under 185 percent of the federal poverty level. Direct DHFS to seek 
approval, by January 1, 1998, of a demonstration waiver from the U.S. Department of 
Health and Human Services, Health Care Financing Administration (HCFA), to 
implement this proposal. The demonstration project would be designed to test the 
effectiveness of innovative intervention strategies aimed at reducing the number of 
unintended pregnancies and improving birth outcomes among low-income women. 

The Department will implement the project as soon as possible after the waiver is granted. 

It is also important to note that 13 and 14 year-olds will be served with Title V, Title X and 
state Family Planning funds. 

2. Please clarify the methodology for determining the target population. On the one 
hand, Wisconsin estimates that 47,000 women will be “potential eligibles” (p. 11) 
while on the other hand, in Appendix C, there are 133,030 women between 20-44 
under 185 percent of poverty. Some portion of the 133,030 will continue to be served 
by the Wisconsin Family Planning Program, but the portion might be different than 
51 percent, since presumably some of the women eligible for the waiver were served 
by the Wisconsin Family Planning program. Please explain why the State assumes 
that participants in this family planning program will participate at the same rate as 
participants in the regular Medicaid program. 

The Guttmacher data in Appendix C is included only to validate our calculations in 
Appendix A. The two numbers we compare are: 
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Appendix A’s 324,603 women at less than 185 percent FPL; and 
B Guttmacher’s 296,390 in need of publicly supported contraceptive services. 

We also compare: 

Appendix A’s: 189,350 women without Medical Assistance or Badgercare x 
25 percent = 47,000 to 
Appendix C’s: 86,493 (ages 20-44) + 74,559 (less than age 20) = 161,052 needing, 
but not receiving services from the Wisconsin Family Planning Program in 1995 x 25 
percent =40,263. 

Waiver Demo. 

Badger Care 

Title V 

The two methodologies are different but produce similar numbers. 

47,000 47,000 47,000 47,000 47,000 

25,100 33,000 33,000 33,000 33,000 

35,000 35,350 35,704 36,061 36,422 

The assumption that the same rate of participation in the regular Medicaid/BadgerCare 
programs may be used for the rate of participation in the waiver program is based on the 
fact that the two populations have similar socioeconomic characteristics. 

Title X 

3. Since the Alan Guttmacher Institute estimates (Appendix C) of women in need of 
publicly supported family planning services includes women 13-14, can Wisconsin 
adjust this estimate for the 13-14 year olds not targeted for the waiver? 

40,000 40,400 40,804 41,212 41,624 

Calculation of the estimated family planning users for the waiver program is contained in 
Appendix A. The estimate does not include 13-14 year olds. 

4. Please provide a table including projections of women (numbers/proportions) eligible 
for each of the family planning programs (e.g., Wisconsin Family Planning Program, 
the waiver demonstration, regular Medicaid, Badgercare, Title V, and Title X) and 
how these will change over the lifetime of the waiver. 

I I Year I Year I Year I ~ e a r 4  I ~ e a r 5  I I AFDC/Healthy Start I 46,725 147,659 148,612 149,584 150,576 I 

As there is potential for expansion of the Badgercare program during the next 2-year 
period, the number of women served through the Family Planning Waiver program may 
decrease slightly. 
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Administrative/Quality Assurance 

1. What quality assurance activities will the State conduct to ensure that enrolled 
beneficiaries are provided with quality services? 

As of January 2000, the Division of Public Health has contracted with Health Care 
Education and Training, Inc. (HCET), to coordinate continuing education, training, and 
technical assistance for Wisconsin Family Planning programs and their community service 
partners. HCET will be coordinating the Wisconsin Family Planning program Education 
and Training Project. The purpose of the project is to improve and maintain the quality 
and cost effectiveness of family planning and related reproductive health services through 
community-based family planning programs. HCET will implement a Family Planning and 
Related Reproductive Health Care Standard of Practice Inventory of all certified providers. 
The inventory tool that will be utilized includes nine areas of concern: 

Assessment and Surveillance 
Delivery of Services 
Record Keeping 
Information, Education, and Outreach 
Coordination 
Referral Network 
Provision of Guidance 
Financial Management Practices 
Data Collection, Analysis, and Reporting 

The inventory process checks to monitor whether: 1) Agency /Program Practices in 
Compliance with Requirements; 2) Policies and Protocols Address Requirements; and 
3) Quality Assurance Systems to Monitor and Ensure Compliance. (See attached: “Title V/GPR 
Family Planning and Related Reproductive Health Care (including EIDP) Standard of Practice 
Inventory. ”) 

Additionally, the Title X training program has quality assurance and training of standards 
of care as top priority training topics, to ensure quality contraceptive care for all patients 
receiving services under the waiver. 

2. Who or which department will be responsible for monitoring quality assurance 
activities in the State? 

The Division of Public Health will monitor the quality assurance activities conducted by 
HCET and Title X. 

3. Please be aware that HCFA approves Family Planning Demonstration for a period of 
5 years. Upon approval a phase-out plan will be required as part of the terms and 

1 conditions for this demonstration. 
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BASE YEAR DATA 

4 Budget Neutrality Worksheet for Wisconsin Proposal SFY 2001-2005 
- 

hd costs 1999 2000 2001 
WITHOUT WAIVER 
BASIC FP SER VS -- AN 

Persons 47000 47000 47000 
PerCapita $ - $  - $  - $  
Total $ - $  - $  - $  

__- 

2005 Total 2002 2003 2004 

47000 - 47000 47000 - 47000 
- $  - $  - $  
- $  - . T I  - $  

I 
~ 

DELIVERIES Persons 6627 6627 6627 6627 6627 6627 k- 6627 I 
Per Capita $ 1,978 00 $ 2,037 34 $ 2,098 46 $ 2,161 41 $ 2,226 25 $ 2,293 04 $ 2,361 83 
Total $ 13,108,206 $ 13,501,452 $ 13,906,494 $ 14,323,664 $ 14,753,359 $ 15,195,976 $ 15,651,847 $ 73,831,341 

__ __ 

___-..___ __ __ -.___________ 

-_ 
FIRST YEAR COSTS Persons 6627 6627 6627 6627 6627 6627 6627 

1 -L ___ 
____-.-__. COSTS- Persons - 6627 13254 19881 26508 

- PerCapita $ 718 $ 739.54 $ 761.73 $ 784.58 , $ 808.12 $ 832.36 $ 857.33 
Total $ - $  - $  - $ 5,199,412 $ 10,710,822 $ 16,548,149 $ 22,726,104 $ 55,184,487 

-.___ 

I 

Per Capita 
Total _________ I---- 

~~ 

BASIC FP SERVS i 

~ ~ 

~-________. __ -. 
'VERIES Persons 
-___ 

.__ 
6627 

]Total 

$ 9 8 9 0 0 ~ 0 $ 3 2 3 $ 1 ~ 0 ~ 7 1  $ l ~ ~ ~ ~ - i ~ ~ 6  52 $ 1,180 92 
.- $ 6,554,103 $ 6,750,726 $ 6,953,247 $ 7,161,865 s 7,376,713 $ 7:597,988 $ 7,825,957 $ 36,915,770 

__ _- - -- ____--___ - ___________- 
11870 16558 200 15 - -- - _ - OTHER CHILD COSTS Persons 625 1 

-- 

Percapita $ 7 1 8 $  739543--76173 -$ -  7 8 4 x - $  808 12 $ 83236 $ -85733--- 
Total $ - $  - $  - $ 4,904,410 $ 9,592,384 $ 13,782,217 $ 17,159,460 $ 45,438,471 

-- 

EXPANDED FP 
I 

470001 Persons 1 I___. 0 0 11750 20563 38189 
PerCapita $ 185.00 $ 190.55 $ 196.27 $ 202.16 $ 208.22 $ 214.47 $ 220.90 I 
I---?---- - $  

Total $ 

__--_ .__ 

-_ 47000 ____ 

- $ 2,306,173 $ 4,157,016 $ 7,951,714 $ 10,080,090 $ 10,382,300 1 $ 34,877,292 

____ 
SYSTEMS CHANGES 
PUBLIC AWARENESS 
EVALUATION** 

0 0 $ 487,777 $ 512,979 $ 624,759 $ 732,251 $ 835,455 $ 3,193,221 
- $  $ - $  - $  - $  - $  

$ - $  * s  - $  - $  - $  - $  
- $ __ 

- $  - $ (1,610,418) $ 
__ $ ________-__ DIFFERENCE 

*$100,000 in TANF funds have been allocated for outreach and educatior. 
""Evaluation of the demonstration project will be done internally within the Department of Health and Family Services, and will be paid for by the Department. 

I 
I I I 
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Chapter HFS 151 

FAMILY PLANNING FUND ALLOCATIONS 



Chapter HFS 145 

CONTROL OF COMMUNICABLE DISEASES 

l&gincr. luar 199l. No.498 

- 



< 

3 DEPARTMENTOF HEALTH AND FAMILY SERVICES HPdC 145.14 

Rcgista. Jwr IW. No. 496 



1997 Senate Bd 315 
Date of enactment: April 30,1998 

Date of publication*: M a y  13,1998 

1997 WISCONSIN ACT 231 
(v-hm) 

AN ACr ro wptd 153.01 (3) and (9). 153.05 (1) (a) to (e), 153.05 (2),153.05 (4). 153.05 (5) (a) and (bm), 153.05 Vetmi 
(7). 153.05 (11). 153.07(2), 153.08 (2) (b), 153.10(l)(a)aad(b), 153.10(2), 153.15,1532!5,15330,153.35,153.40, In Pwt 
153.60 (2) 153.75 (1) (c), (d), (e), (i) aad (j) and 153.75 (2) (b); to renunrbaund&nd 153.05 (1) (intro.) and 
153.10 (1) (hm.); to consoUde, nnumbsrdamcnd 153.05 (5) (btm.) and (b) and 153.08 (2) (in-.) and (a); 
bumend 15.195 (6). 16.03 (1). 20.435 (1) (hg). 5130 (4) (a). 146.82 (2) (b), 153.05 (3), 153.05 (6). 153.05 (6m). 
153.05 (8), 153.05 (9), 153.07 (1). 153.20, 153.45 (1) (inm.), 153.45 (1) (a), 153.45 (1) (b). 153.45 (1) (c). 153.45 
(3). 153.60 (1). 153.65.153.75 ( 1) (b), 153.75 (1) (0, (k) and (L), 153.75 (2) (inm.) and 15390 (1) a d  (2); 
aadmraak 153=, aad to enarrtc 153.01 (MI. (4h), (4p) and (4th 153.05 
(e), 153.05 (13). 153.07 (4). U3.07 (5). 15321,153.45 (lm). 153.45 (4). 153.45 (5). 153.55.153.60 (3). 153.75 
(1) (m).(a), (0;. @), (4, (r). (s), (t) and(u), 153.75 (2) (d), 227.01 (13) (yt), 440.03 (llm), 610.7O~t~~1943433O 

15.107 ('1) (g). 

(5) ofthe ~w tot a n d -  aaalysis and disseminatioa ofwth by the depamatat 

Tlu paoplc of the soats of Wricorrrin, n p n s c n k d  in Vdoed 
Inpart senate ~1-d assmrbh, do enact as f o b  ws: - -  



VttOtd 
In Part 

(b) Rwide ovasight w the standard repans \mda 

(c) Develop the ovcrau spategy and clhctim for im- 

this chspta, including the reports under ss. 153.24) and 
153.21. 

plementation of this drapta, 



153.45 (lm) Athr compiaioa of data vaificatioa 
spacified by the depurmeat by a d  ~ C W  

I rule, the departmemmay, but is notraquircd to, release 
specialdata- 
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1997 Senate Bill 315 
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1997 Senate Biu 315 
act against the p a s w ' s  will or omit to do any lawful act, 
is guilty of a Class D felony. 

tioa 
(1) INIUUOENCY CoORDmmNo CoUNclL )dlE3HBQz. 

Notwithstanding the length of tams of mcmbtrs speci- 
kdhsection 1 5 . 1 0 7 ( 7 ) ( I n ~ . ) o f t h e ~ ~ r h e r m n -  
basppointbdtotfieintaagencycoartinatiDga 
der sectioa 15.107 (7) (g) of ~sratutcs, ascreaed by this 
act, shall serve for an iaitial tam that expires 011 

July 1,2003. 
&cx" 65. NoastrrtnLory prwiSi0nr; health and 

famiiysenias. 

SEWXCES. The -t of health and family servits 
shallpxqmreareportoadrefeasibityofrq~g~jm 

S E C n O N 6 & N ~ ~ ~ ~ ~ -  

(1) ~RTAND!"ONCHARITYCAREANDBADDEBT 

health c81t pv idus ,  otkr than hospitals, to report 
aMuallyoatheservi~pviwasathacharitycanor 

debtservices,inthesamcmanneras~annuai~and 

baddebtsavices andto file an annual planon projected 
servicesthat willbe provided as either charity camor bad 

plan by hospitals rmderscction 15320 of the s t a ~ ~ ~ ,  as 
affacted by this 8n By the first day of the 7th month afvr 
publicationofthisaa,thedepamnentshallsubmitthere- 
part to dre lcgishtunz in the manoapvidcd under sec- 
tiOa 13.172(2) of dtestanrtes, to the board mhcakhcaxc 
h f b l U U i O l l a n d t O t h e g o V a r n o l :  

NorWithseaMtn g the Ieagthof tams specified for the 
membasoftheboatdonhealthcareinformtionuoder 
section 15.195 (6) of the  statu^^, as @cued by this act, 

subseaion shall be appointed fa a term expiring on 

(2) ~ 0 N H E A U I H C A R E " I O N H p M B D R S .  

the lo thandl l th in i t ia l~appointeduadathat  

May 1.2002. 

deparmrcnt of health and family ScNiCts shall develop a 
pian fathe d o n  of cmnmus daracoLIeued unda 
section 153.05 (1). (5) and (8) of tbe stanrtes, as aff" 

(3) ~ P O R C O ~ N O P E R R ~ S ~  The 

bythisact. 'Ihedepamnartofhealthalldfamiydces 
maynotimplcmmt procaduFes undatheprcm unless tbe 

Tbtdeparrmwt0fbcalthaadfamilysavlass;hallimpic 
matdK:pDcodclltsull(tcTthtplllllatthctimcdaEaisfirst 
odbcrsd from health care ppvidas uada sazim 
153.05 (l), (5) and (8) of the sWutcs, as affected by this 
aR 

pkrnisapprovadbytheboardonhcaithaucinf~ 

MIIIRMATKIN. If a COllECIICt that is affectbd by Section 

fact 00 the firsr day of the 13th month beginning after 
publication and that was not issued or reaewd afta the 
cf€cctive date of this subsection contains terms or provi- 

Section 610.70 of tbe statutes, as QuIfbd by this act. the 
tFerrment of sactiolls 5130 (4) (a), 146.82 (2) @) and 
610.70 of tk statutes first applies to that contract upon 
ramNal. 

610.700f d l ~ s t a t t ~ 6  8~ CFWtcd by thi~ WZ, that is inef- 

si~thataneinconswea * t w i t h t h e ~  UCKk 

spcn<mCn.~ediveda~ I h s a c t ~ ~ e a o a  
&e day ahnplbiiatioa, CIcoCpas follows: 

(1) 'llwtlrwrmatof ~~~1 io0~5130(4 )  (a), 146.82(2) 
(b) and 610 ,?!? drhc dlnmr EaLrs effect on the first day 

Vetoed 
In Part 

Vetoed 
rnPart 

Vetad 
In Part 



Guidelines for MaMgCMImt of Family ebnning Patient Information 
Maintained in Computer Database Applications 

Introduction 

The pwpcme of this paper, an appendix to pelient R lgW end plwider ResptmMk Mmcyand 
v k w s  IbFemil)rphuning BndRqnudmUm HBeneh Services, lo to provide guidance to hwlth 
cue providm and .gmcles to ensure protection of patient -cy and confidrntiaiity rights. It contains 
guidelines for the mmrgement of family planning and related reproductf~~~ herkh patient i n f m ~  
rfmlnttimd in computer database filer, and records. Two min issuer are add-: 

Firat, the legal-ethical context for maintaining family planning and related reproductive health patient 
idmnatbn in computer database files and records. 

M, guidelines for the development and us8 of computer database applications, and 
development d information management policies to ensure providers meet their responsibilities for 
protecting the -cy and confidentiality rights of family planning patients. 

Family planning projects, clinics, and providers have an obligation to protect and secure patient Information from 
loss, atteration, unauulorized access, or unconsented disdosure (except as required by law). infomwbn 
management involves establishing &widarieS around patient information beyond which patient consent kr 
requird for access by or disclosure to other persons or agencies (except as required by law). B e c a w  lamily 
planning and related reproductive heaith patient informatbn have more stringent privacy and CoMdentiaEity 
requirements than other less sensitive heatth care information, establishing dear boundaries is more important. 

Sharing cocnputer-based health care information across programs has emerged in the field of public health in 
recent years. Attachment A illustrates the evolution of 'integrated data systems'. Dlfferentiating between famiiy 
planning and related reproductive health Information, and other less sensitive and protected patient information, 
and formaiiy establishing dear limitations on access to information becomes more important in this context. 

Unauthorited access to or un-consented disdosure of sensitive information can have harmful consequenwi to 
patlents, and negative impact on the effectiveness of programs providing these services. Withln famiiy Mnning 
programs, access to patient information is limited to personnel with formally delegated responsibllfty to pmMe 
family @arming core services (or to family planning supenrisory personnel) who are subject to formal dlscipllnaty 
a&? for breech of confidentiality and privacy policies. Penalties for unauthorired access to computw-based 
ktfamation are defined in Wisconsin statutes at s. 943.70(2). (See Attachment C). 

Prateding and safeguarding patient information stored In electronic format (in computer database f i l a  and 
mor&) is more complicated than protection of paper-based Information. Access to information stor& in 
database fUes and records can be accessed in more ways, directly or indirectly, and can be copied aod 
disseminated more quiddy than paper-based records. The hlgher the risk of unauthorized access CN un- 
cemented dlsdosure, the greater the responsibilities of family planning projects, clinks, and providers to protect 
pathnt computer-based information. 

This paper h divided into the fdiawlng SBCtjons: 

u Summuy of Legal Parameters Regarding Family Planning Patient infomation. (Page 2). 
u Summy of Ethical Parameters Regarding Family Planning Patient Information. (Page 2g. 

Overview of Database Applications. (page 3). 
a Guidelines for Development and Use of Database Applications. (Page 4). 

a Definitions. (Page 11). 
a References. (Page 12). 

A Aitachment8. (Page 13). 

' 
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0 OIserView of D8tabrse AppliwoQr 
Family planning projects, clinics, arrd providers have an obiigation to protect and secure patient infomlation from 
iw, aiteration, unauthorized access, c f i  utEconsented disdosure (except as required by law). Guidelines for 
secu&y of computer-based patient information should parallel guidelines for paper-based recorda Plotedion of 
paper-besed records in family planning programs indude: records/patht chrk that containpnEy family 
planning patient infomath; storage of records, patient charts, and patient b\fomranion in locked me cabinets; 
storage of We cabinets in locked rooms; access limited to personnel with formally delegated responsibility 

far provision of family planning senrices. 

Storage and security of computer-based patient records differ from paper-based records in two key ways. First, 
patient hhmatbn maintained in computer database files are iocated either on a directory of a personal 
computer or ona subdirectory ofa &cai Area Network Second, access to these files is accomplished in 
either of two ways: 1) through the database application saftware (data entry screens or data analysls/report 
commands), or 2) by directly accecsing the files created by the database application software. These 
differences from paper-based records shape the guidelines presented in the next section. 

Database applications have different purposes, capabilities, and uses. First, database applications vary from 
those used exdustveiy for family piaririing patient Information to ones used in multiple programs (within or 
outskle an agency). Second, database applications vary from applicgtions designed as stand-alone programs to 
those designed to transfer information across files, and to those designed to share information stored in 
common files. Thkd, database applications ais0 vary from those w8d on a stand-alone computer to those used 
in a network environment Fourth, database applications further vary from those used to measure pwformance 
and quality lndicators/outcomes to those used pdmarUy for patient tracking, sunreillance, or dinic manegemem.. 
The greater the extent to which database files/recordr are Intw-related or identical database applications 
u8 used in different programs, the greatw the potential for unautharbed access to and u n - c o n w  
disclosure of pntient information. Penalties for unauthoriz&cess to computer-ba$ed information are 
defined at Wisconsin statutes s. 943.70(2). (See Attachment C). Guidelines for each, database application 
Wow are outlined in the next sectior. 

Database Application Designs 
A Mabase appllcrtlonr dmlgned to wKclusively contaln famlly pknnlng/reprodudive heatth patient IdormatJon: 

stand-alone applicadions with no qwbiiity for merging, matching, or linking f i W m  with other (nOn-ramily planning) 
files/-; files containing family planning patient records are segregated from other patient files/recorda pago 4). 

B. Database applications designed with the capablltty to tranefer patient ifdomath betweerr family planning reoords and 
other records. These applications transfer patlent Informaion other program onw. importing patient data h m  
other agency databases into famib, planning patient database(s). An important distinction is made behneen release (or 
transfer) of patient infocmatlon f o x  Aieslrecords in one database to files/- in a separate databaw (designs 6 and 
C) versus 'open accsW database applications (Design 0) that share commocl f~Wrewrds. (Page 6). (See DeRn#iwrs). 

C. Database applications designed w:Zi the upablllly to transfer pah t  informatkn between family planning records and 
aher recocds. These epplicatiorrj transfer famlly plannlng program prtlont lnlormrnron & other program8 only: 
=Porw went i- * from family planning database fiWrewrds to othm program dahbase fiWremrds. 
Database designs 6 and C have no shared or Ilnked flles wlth other patlent health cam d a t a b ~ ~ ~ ~ .  (Pam s). 

plenning dambase fiWrecords and other rlntAhAAa fiiWrecods. This design hm flWrocord8 *red In common or 
Ilnked 

applicatiorrs maintain compos#e information for each cllent sewed within an agency (or among dHferent egencieS) 
including senrice providers, seM= history, personal heahh care needs, family health care needs, etc. This design has 
fileslrecords shared in common or linked wtth other program dmbases (within or outside an agency). Integrated data 
involves the capability to merge, rnatcf!, or link cllent fileslrecords in different rMnhnsnn across multiple programs, 
projects, or senrices within an agctnq (or in different agencies) for suweillance, dient tracking, or other da!a analysis. 
(Page 10). 

D. Database appUcstions designd with the upablllty to 8hm common patlent Infofmtlon between (tdfrom) family 

databsses for other patient health care programs, projeaS, or 88NIc85. (page 6). 

E. Database applicetions designed with the capability for cllent tracking or for Integrated data. Clkm vrcklng 
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8. Database appiicetionr designed with the capacity to oniy mnsfer patient lnfonnation lLam 0 t h ~  
agency database tiler/records ina0 family pbnning patient dstabase fiim/rewrdr: applrcationS WWI tu) ather 
capplbility for merging, matching, or linking fiies/records with ottw (non-famiiy planning) files/recotds; 
applicatkms designed to segregate family planning patient information from other patient records. These 
drtrbrm rppliwtlorm h r v e . ~ ~ ~  film/recoFds shared in common wfth or iinkad to other program, project, or 
service database fiies/recorda. The diagram In Attachment 0 liustrates database designs B and C. 

§ Patient information can be obtained from dient databases maintalned in other programs ff family planning 
padients provide prior written informed consent for release (electronic transfer) of the information to the 
family planning program. Obtaining information without fonnal written informed consent would be 
inconsistent with famUy planning patient information manage.ment legal-ethicel policies that palents should 
Main contrd over access to their information. 

§ The development and use of this database application shcJld conform to the guidelines under Databme A 
@aw 5). 

C. Databare applications designed with the capability to on4 bransfw family planning program patient 
infonnrtlon Bo databrae files/reconds in other agency programs. projects, or servIK38s: applications with no 
other capability for merging, matching, or linking files/records with other (non-famly planning) files/records; 
applications designed to segregate famUy planning patient infomtion from other patient records. These 
database appllcrtions havem files/records shared in common wRh or linked to other program, proled, or 
service database files/records. 

Q Family planning patients must give prior written informed consent for induskm of any Information (that 
cou(c1 either directly or indirectly reveal their identity) in IE database to which agency staff beyond the 
hnmediate group of family planning providers have access Access to family planning infonnation in 
family pianning programs is limited oniy to staff providing family planning services; other thtf within 
a htger parent agency shouid not have access to patien: information without prior, formal mitten 
informed consent. 

§ All elements of proper and complete informed consent are requlred. Requirements tor enoh release 
of information includes: Consent for release of eiectrmically stored information into an agemywide 
database must be limited to a speciflc time period, and patients must be informed of their right to revoke 
consent at any time. The consent must define a specific time period for inclusion of patient InformaUon 
as records in the Agency Cllent-Census files, after which. E consent is not rena~~ed, the infomath will be 
remcrved. An indefinite time period with the burden UWE rdents to revoke consent is not acwptabie. 
An explanation is requlred that agency staff - beyond family planning staff - will have access to the 
Mmnatkm that other agency staff would knowthatthc, patient had been seen within the agency but wadd 
be unable to determine for what spec& 88Nic8g. P a d h  must be informed oftheir right to requests 
list of staff who had accessed their records in the agency databe, and the purpose dthe access The 
consent must auun that information will not be acoessible to any person or agency outslde the speck 
agency maintaining the database. 

8 The development and use of the database application ihoukl confom\ to the guidelines under database A; 
fonnal information management poilcies should be established to ensure data security. 
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rrcetus or sewice facts) could be released into the agency database on the basis of an approved informed 
consent document msmiw. 1) use of the patkmt data as assumed', 2) development and u58 of the 
datahnlrrr application based upon gutdelines under database k vhh formal adrninistmthm pdkks, and 
3) legal protedion of Information maintained in the larger agency database from release without consent 

Idomadon wuld Include the following patlent Information: 

~gencyaient~mber 

AGENCY-WIDE DATABASE 

FIELDS 

Family Planning Information 

CUENT, VISIT, SERVICE, & PROBLEM FILES 

FAMILY PUNNING PROGRAM DATABASE - 
*Assumptions on how agency-wide Client Census Filer would be used: 
D.tr Entry: a search in the agency Cllent-cenSus ALES w d d  occur befotg creating a new patknt 
record in the family planning program file. if patient information is present in the Cllent-Census RLES, 
data could be imported into the family planning SCREENS rather than re-typed. If patient infcmmtion is 

preseclt in the CIient-Censm FILES, patient information would be typed into the FamUy Plendng 
SCREENS and saved in the Family Planning database. Assuming informed consent by the patiat, dient 
census krformation would be exported from the Family Planning SCREENS to a record in the agency 
aient-(=ensus FILES. 

D.t. Arulysk the agency Client4ensus ALES would be used to determine the age, race, ettsnicrty, 
and zipcode distribution of patients w e d  within the agency. 

Tho following data would 
Family Planning Service information 
Health status information 
family size (minors are counted as 1 : a flag for family planning services) 
Medicaid number 
Health care coverage (a flag for family planning services) 
Address 
Telephone number 
FamiiyCode 

be allowed in the Agency-wide database files (Client and Census Files): 

These data increase the potential of unnecessary prhracy/confidentially 'exposure', and provide 
opportunities for linking, matching, or merging r d s  containing family planning patient infomatb with 
ron-family piannlng patlent records. 

8 The devdopmnt and use of the database application should conform to the guidelines under databaw A.. 
formal informatlon management policies should be established to ensure data security. 

§ Secudty of famlry planning ftatient-Infmatlonmaintained In a computer database should be adequately 
ensured. Security consists of the technical design of the database application, and adniinistrathm 
pdicler defining patient privacy and confidentiality protection. The following drtrbrse deabn 8nd 
infornutlon management policies for family planning w e n t  lnfonnrtion am requlrecl for providers to 
fulfill their obligations for mfegwrding family planning patient prhmcy and confidentiariiy ri~hk: 
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' 4dditiond Considemtiom for Use of Integrated Database Applkations 

f Can complete and propar informed consent be given by family planning patlents in the context of 
computer databases shared across multiple programs (or agencies)? lnfonned consent to release 
information into data systems using common fUes/recads for different programs may have serious 
practical and ethW limltatlons. Many clients might not Mly understand the hplkatkxm and scope of data 
sharing. Providers might not be able to provide accurate infonnatlon on all potential access to or 
disclosures of the information. Patlents who are the most dependent upon the 881vJcBs could Baspy 
perceive release as a requirement: voluntary choice would not realistically ernit under these ci- 
A seriow questbn remains regarding patient information shared across different program: will patients 
who are financially dependent upon receMng famUy planning s(NvIcB8 perceive a vduntary chdce in 
consenting to release of persomi Information into an agemywide rlntnhnne? 

S Can the increased POttJntial of patient information exposure be justified when infonnrtion b not 
directly rebted to patlent care, such as with a direct referral3 What are the be- to the agency, 
and to the patient. What are the potential risks to the agency and to the patient? Information 
maintained in a computer database, regardless of technical safeguards, is potentially more accessible to 
individuals to whom access is not authorized or intended. Maintaining patient information for administrative 
purposes is different than rmnagement of information for the purpose of facUttaUng specific 8B)y/c88, such 
as release of a pregnant patient's name and other medical, laboratory, or history information (with consent) 
for a referral to the PNCC program for fdiow-up contact and enrollment. 

Beneffts to an agency p0teilth;iy comes from avoiding unnecessary data entry for newly enrolled family 
planning patients previously seen in the agency, or by avoMing unnecessary data entry in other agency 
programs for patien& previously enrolled in the family planning program. 71me savlng" 
to a m n t  for time used for data look-up. Individual patimts derhre no direct individual benefit from an 
agency-wide database beyond traditional information management practices which have less information 
'exposure" potentbl. 

need 

increased liability for exposure of famiiy planning patient information mai.mined on an agency-wkje 
database is a patential risk to agencies and providers. A strong argument can be made that an agency- 
wide database is nat essential for providing setvices to the patient, and results in unnecessary hrfonnation 
exposure for individual patients while providing only minimal administratbe convenience. Potential risks to 
individual patients would indude increased risk of information "exposure". Access to an individual's family 
planning patient's name in an agency-wide database might not provide reasonable anonymity throughout 
the agency for protectim of confidentiality for minor patients. 
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Agency Cllerd-cenws Daolrbase. Agency Database files consisting of records for indMduals who are or have 
been CUEMS within the agency, and containing demographic (CENSUS) information. To protect the privacy of 
IndMdual patiem, database files containing demographb infomration might contain only a unique client 
identifier (no name) that could be reladed to a database fUe containing dlent names and their unique dlent 
number. 

Agency Client Identifier. A unique identifier (consisting of alpha and/or numeric characters) assigned to each 
individual dlent within the agency. 

Client Tracking System. A data system that tracks the progress of a dient for servbs prodded and adMues 
associated with a dient's participation in various programs. 

family Code. A unique identifier common to all members of the same family which permits records of 
individual famiiy members to be linked for data analysis of family unit Information. 

Family Planning Patient Identifier. A unique identifier assigned to each individual family planning patient 
enrolled in the family planning program. 

Family planning program (or project). The formally defined group or unit of family planning providers within 
an agency or organization. 

Family phnning providers. Personnel within an agency (or u~rder contract with an agency) with formally 
fielegated responsibility to provide family planning core senricm or specialbred functions, such as Mlling, quality 
assurance, or information management, e.g., computer hardware/software wnsuitants (or supenrisory personnel 
d family planning personnel) who are subject to formal discipllnmy action for breech of confident&lity and 
privacy policies. 

integmted Database. Combined dent information maintainad under a single system 'umbrella' (ether a single 
comprehensive file or related files) induding demographic ir formation, services and activities related to the 
dient, dink staff information, and activity/event tracking across programs. 

Mergin~, matching, or linking computer database records. Compiling information on individual clients stored 
in separate database files. A unique identifier (or i d e n t b )  contained in each record (such as a common 
agency dient number used across programs) is used to link records together across program database files. 

Tmnrter V(WIUS y)p(H1 Access'. Tmnrfer of informatiok'l Is the electronic release of spedfic patient infomration 
from a family planning provider to another person or age; tnr a specific purpose related to an indMdual 
paUent's care, e.g., patient i n f o d o n  accompanying a ruferral from famNy planning to Prenatal Care 
coordination. open Acccru is the electronic release or storage of patient information Into shared or common 
database fUes and records available to all users of the database (across multiple programs or projects) - and not 
immediately related to factlltatlng an individual patient's care. 
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APPENDIX A 

DATA SYSTEM DIAGRAMS 

"Early Systems Linkages" 

"Integrated System Model" 

"Data Systems Evolution" 

SOURCE 
Health Systems Research, Inc. 

Washington, DC 
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Wkconrln strt. $mutes and Admlnistmtiw Code 

All hfomatb sadhered be any agency, enthy or person conducting programs in family planning, other than 
SEetiStical i- Compoed wwout reference tothe Idmthydany indMdual or ather infomaanwhichthe 
kdivldual dkws to be released through his or her informed cement, shall be cocIs#ered a cwn&lential medical 
record. 253.05(3)(c) wtsconsin statutes. 

All 1- gatbred by the grant applicant as part d prov#inafamily planning mvices, ocher than smktkal 

consent d the indMdual for whom the 881vIc88 have been pnovkled. HFS 151.03(2)(d) Wiscondn Adminisrrcrthre 
Code. 

i- compiled wiuxxn refweme tothe klentlty d any indhriduel, shall be released onlywith the informed 

Reports, examlnatlons, and inspedions and ail records concerning sexually transmmed diseases are confidential 
and not open to public inspection, and shall not be dMged except as may be necessaryfor the pregenratlon of 
the public heatth, except.... [under commitment proceedings under sub. (5) or couct ordered disclosure provided 
under s. 968.38(4)]. 252.110 Wisconsin Statutes. 

Family Planning Patient Priv8cy and Confidentiality Policies - 
Access to patient Infomratkxc Is llmlted to personnel with formally delegated respomiblllty to provide family 
,planning core serv&es (or to supervisory personnel of famYy planning personnel) who are subject to formal 
'disdplbrary action for breech of confidentiality and privacy policies. 

Patient information indudes the content of patlent records, or any other information that can directly or indirectly 
reveal the identity at an indfvidual patient enrolled in the family planning program. - 
Written and Mormed ccmsent by a family planning patient is required prior tothe release of any patient 
lnformetlon whether or not in the form of a record (except as- by law) by any ptovkler to any person or 
aeency. 

Written consent must meet ail the critedafor proper consent, and must be oWt?ed for each released 
infommh. 
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MMDA'IED RJZPORTING OF CHILD ABUSi3 AM) NEGLECT 
-4 

This infonaation sheet was created in 1997 by the Wimnsin coalition Against Scx~xil Assault (WCASA). WCASA is a 
membership organization of sexual assault centers and other organizations and iadrviduals throughout Wisconsin who are 
workjILg to end sexual vioIcncc. For inhrmation sheas on additional topics for membership inf'omation, contau 
WCASA, 123 E. Main St, Adadis04 W I  53703. (608) 257-1516. For more Mixmation about sexual assaelt or to 
receive support around a sexual assault Ucperienct, contact your local SWNal assanit prngraxn. This sheet may be 



. .  

j-=x @) A class D felony ifthe child has a t l a h i  theagCof13 years but bas not attakdthcageof 18ymxS. 
(~948.055) 

EXPOSING GENITALS OR PUBIC AREh Whoever, for purposes of 6exual arousal or saatal &rahificatiun, causes 
a Child to expose genitals or pubic anxi or exposes geaitalsorpubicarea to a child is guiltyofa Qass A misdemeanor. 
TtL sadion dots not appty ifthe child is thc dcfedads spouse (~94tLlO) 

SOLICITING A C83LD FOR PROSTITUTION. WhOecFa intentionally solicits or causes aay child to practice 
prostitution or establishes any child in a p b  of pmahtion is guiltyof a Qas BC felony. (~948.08) 

FEMALEGE"TALMUTlLATIONPR013m3ITED. (I) htbb&on ," inmbpla te"~ ta~ tOgdhCTWi th  
buckles or stitches. (2) Except as pruvidcd in sub. (3). no person maycirauncisc, exciseof iadibulatethe W i  mjc.m, 
labia minora or clitoris or a funale minor. (3) Subsection (2) does not appiy if the cimmision, mdsion or 
infibulation is pcrf~nnad by a physician, as defined in k ~ . 0 1 ( 5 ) ,  ami is nacessar~r for the ofthe funa~e minor 
or is naxsuy to correct an anatomical abnormality. (4) None of the foilowing may be assuta! as a dcfhse to 
pnrsecution or a violation of sub. (2): (a) coasent by the fanale minor or by a pamnt oftbe female mirror to the 
arcumdsion, cxcisioa or i n f i b ~ l a t i ~ ~  @) T& chamdb,  excision or iafibulation is q u i d  as a matta of astorn 
or ritual. (5) Whocvw vioiatcs sub. (2) may be fined not more than $10,000 or imprisoned for not more thari 5 yuus 
or both. (~146.35) 

'Iht L&rmation shaet was revised in 1W7bytbe Wisarnsincoalitioa Against sanal Asgmlt(WCASA). WCrrSA is a 
membcxsbiporganhionof &assault ctorcts andothaoqpkationsmd individuals thrargborrt Wisamsinwho ZLIC 

around a sexual assauit experience, contact your local sexual assault program. This sheet may be reproduced with 
admowledgment to WCASA. 

rvarlring to end sexual vioicnce For inhrmation sheets on additid topics or fbr mcmbcrshlp - inforrnatioscQ~'lvcAsA, 
123 E. Main Strtet. Madison, WI 53703 (608) 257-1516. F o ~  UXOE infunmatian aknrt Bssault ot to Fbocivc s ~ p p ~ r t  

I 

I 
~ 



RESPONSE TO REQUEST FOR RECORDS 

PATIENT: 

We are returning your correspondence for the following reasons: 

Copies w r e  sent . If you have not received them, please resubmit request ~- 
- 
the following elements at the time it is signed. For your convenience, an informed consent is enclosed. 

Wisconsin Statues 146.81,146.82, and 146.83 reauire an informed consent which MUST contain 

- the name of tfie patient - the purpose of the dsdosure in the body of the signed consent form - the type of information to be disclosed - the individual, agency or organization to which disclosure is to be made - the type of health care provider making the disclosure - signature of the patient (legal guardian if minor or incompetent) - date on which consent is signed - It is our policy to honor only those consents which are amnt and dated within 120 

' 

days of the date the request is received in our office. Please submit a current consent 

- The consent does not meet the requhments of WI Statute 51.30 or federal law. Please have the 
patient complete the endosled consent 

- We require an advance payment of $5.00 to process your request for medical information. There 
will be an additional charge (SO cents per pate) if vour request exceeds I O  pages. Pkse make 
check payable to c 

- We do not find record ofthe Wonnation you requested 

- Additional information is needed to respond to your request 

- Date of birth - Maiden name - Address - Clinic number 

- Other names under which patient was registered 

- Clarify spelling of patient's name 



FZS. 0) Aclass D felony ifthe child has attain& theageof 13 years but has not at tahdthtagc of 18ymS. 
(s.948.055) 

EXPOSJNG GENXTALS OR PUBIC AREA wboeua, fix purposes of sexual 8zous81 or bQLual gmi&stiun, causes 
a child to expose genitals or pubic arm or e r q ~ ~ s e s  gcnitalsarpubicarca to a child is guiltyofa Class A f n i s b m m r .  
Tlrisseaiondoesnaapplyifthtchildisti~~ddendant's~ (r91&10) 

SOLICITING A CHILD FOR PROSTITUTION. whoernr intentiody solicits or causes any child to practice 
prostitUtion or establishes any child in a place of prostitatioa is guilty of a Qass BC How. (~348.08) 

FEMALE GENlTAL MUTILATION PROHIBITED. (1) In this section, ainfibub" means to dpsp with 
budder or stitches. (2) Jkep t  as providbd in sub. (3), nopcrson may cirauncist, excise or infibutatr;tBe labia majcra, 
labia minora or &oris or a funale minor. (3) Subsectioa (2) does not apply if the cimm&b, excision or 
inmntlation is pur~nnad by a physician, as defined in ~U.OI(S)* ami is llbccssary f ir  the bcalth ofthe fcinae minor 
or is mcessary to comd an anatomical abnormality. (4) Nom of the following may be Bsscrtdd as a defense to 
proseartion or a violation of sub. (2): (a) Consent by the f d c  minor or by a parent ofthe faaale minor to the 
camcision, excision or infibulation @) T I u ~  excision or infibulation is xequidas a Illrttetofcustom 
or ri.tual. (5) Whoever violates sub. (2) may be fined not more than S10,OOO or imprisoned for not mopt that& 5 y m r ~  
or bo&. (11.14635) 

8) 

9) 

10) 

lhir hformation sheet was rcvisui in 1-7 by the W- coalition Against k t m l  Assault (WCASA). WCr S A  is a 
mtmbcrship o r m o n  of sexual assault cc~ltcts a d  otha organh&onsarxi individuals throughomt WisawsiD who are 
mwlringtocndsuaralviolarce. For info- sheets on a&iitionalfopicsorfir naembershrp infonnaton, OO~IWA VCASA 

around a sexual assault wcperieng contact your local sexual assault program. This sheet may be reproduced with 
acknowledgment to WCASA. 

123 E. Main Strsd, Madison, WI 53703 (608) 257-1516. FW m ~ r e  information abaut e Bssault OT to Ibocivc SUppOfi 
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wisconsb F d y  Planning Program 
Provider Service Areas &Clinic J.,ocations 

MCH Block Graat and GPR Service Area 

Plattevillc,WI 53818 
(608) 348-9766 

Clinic (Counfy) 
H600 Platteville(Grant) 
H601 Dodgeville (Iowa) 
H602 Darlington (Lafayette) 
H603 Fennimore (Grant) 

~ e d l ~ a l  couqe of Wisconsin2 
u)40 West Wisconsin 
Suite 507 
MILWAUKEE WI 53233 
(414) 935-5201 

Clinic (County) 
Milwaukee (Milwaukee) 

Planned Parenthwd of Wisconsin3 
302 North J a b 2  Street 

Main Telephone Number: 
MILWAUKEE WI 53202-5917 

(414) 271-8045 

Clinic (County) 
D182 Beave4r P-3 (Dodge) 
Dl54 C h i p p n  (Chippewa) 
D153 Eau Claire (Eau Claire) 
D183 
D185 Fort Atkinson (Jefferson) 
Sl32 Green Bay (Brown) 
Dl21 Keaosha (Kenosha) 
Dl32 Marshtield(Wood) 
D104 Capitol Court (Milwaukee) 
Dl95 Monroe (Green) 
D142 New London 

D141 Oshkosh (Winnebago) 
Dl31 Shawano (Shawano) 
Dl33 Sturgeon (Door) 
S151 W i n s i n  Rapids (Wood) 

calumet county' 
Kewaunee county' 

Fobd du Lac (Fond du Lac) 

(Waupaca & Outagamie) 

Oneida Community Health Center4 
PO Box 365 
ONEIDAWI 54u5 
(414) 869-2711 

&c 
H930 Oneida Reservation 

Family Healtlr M e d i d  and Dental Cent& 
400 South Townline Road, P.O. Box 1440 
WAUTOMA WI54982 
(414) 622-4206 

Clinic (County) 
H941 Wautoma (Waushara) 

Berlin Memorial Hospital6 
225 Memorial Drive 
BERLINWI 54923 
(414) 361-3771 

clinic (County) 
Berlin (Green Lake) 

Marquette Countf 
Waushara County 

Menominee Tribal Center' 
PO Box 970 
KESHENAWI 54135 
(71s) 799-3361 

Ana 
H n O  Menominee Reservation 

NEWCAP Inca 

OCONTO WI 54153 
1201 Main Street 

(414) 834.4621 

Clinic (County) 
H6ul Marhette (Marinette) 
H621 Crandon (Forest) 
H622 OcoIlto (Oconto) 
H623 Florence porence) 
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EAUCLAIRE WI 54703 
(715) 839-4718 

ainic (county) 
H501 Eau Claire (Eau Claire) 

St Cmix County DHHS" 
1445 North Fourth Street 
NEWRICHMOND WI 54017-6004 
(715) 

clinic (County) 
H710 New Richmond 
H7l2 Hudson 

Polk County Health Department'-', 

BALSAMLAKE WI 54810 
300 Polkrusk county Plaza 

(715) 485-3161 

Clinic (County) 
H690 BalsamLalre(Polk) 

Rnsk County Health Department" 
311 Miner Avenue East 
LADYSMlTHWI 54848 
(715) 532-2177 

Clhic (County) 
H740 Ladysmith(Rusk) 

ciark county 114th DepartmentG 
517 Court Street 
NEILISVILLEWI 54456 
(715) 743-5105 

clinic (Counry) 
H860 NeiUsville (Clark) 

pepia county ~ 4 t h  ~epartment'~ 
740 7th Avenue West PO Box 39 
DURANDWI 54736-0039 
(715) 672-5%1 

Clinic (County) 
€3930 Durand(Pepin) 

2 
4 

Drrnn County Health Departmentu 
800 Wilson Avenue 
MENOMONIE WI 54751 
(715) 232-2388 

clinic (County) 
H760 Menomonie (Dunn) 

Barron County Health Departmentl6 
1443 East Division Avenue 
BARRON WI 54812 
(7u) 537-6279 

awc (County) 
H8u) Barron (Barron) 

Pierce County Health Department" 
412 West Kinne PO Box 238 
ELLSWORTH WI 54011 
(715) 425-8003 

m c  (County) 
H610 Ellsworth (Pierce) 
H6l.l RiverFalls 
H612 Elmwood 

~ l a s  County ~ 4 t h  ServicesB 
226Hwy70 POBox456 
STGERMAINE WI 54558 
(71s) 479-3357 

Clinic (County) 
H951 St. Germaine (Vilas) 

Family Planning Health Senices,  IncS 
719 North Third Avenue 
WAUSAU WI 54401 
(718) 675-9858 

Clinic (County) 
H660 Wausau (Marathon) 
H661 Antigo (Laglade) 
H663 Stevens Point (Portage) 
H664 Medford (Taylor) 
H665 Friendship (Adams) 
H666 Mauston (Juneau) 
H667 Tomahawk (Lincoln) 

-44-  



Qinic (Cbunty) 
IFIU) Rhiuelander (Oneida) 

Washbarn County Health Department 
222 oak Street 
SPOONER wI54801 
(715) 635-7616 

Qfnic (County) 
H630 Spooner (Washburn) 
H631 Minong 
H632 Birchwood 
H633 ShellLake 

I: Burnett County Health Departmenp 

I 

RHINELANDEnwI 54501 
(7rs) 369-6116 

7410 County Road K # 114 
SIRENWI 54872, 
(715) 349-2141 

Chic (cowrty) 
H640 Siren(l3urnett) 

sawyer county ~eaith DepartmenP 
105 East Fourth St., PO Box 528 
HAYWARD WI 54&43-0528 
(715) 634-4874 

Chic  (County) 
H750 Hayward (Sawyer) 

21 

Health Care C h i p  
2231 Catk Avenue 
SUPERIORWI 54880 
(715) 394-4117 

CIiniC (County) 
H680 Su@or@ou&s) 
H682 Ashland(Asbland) 

Bayfidd County. 

Price County Health Department25 
104 South Eyder Avenue 
PHILLDPS WI 54555 
(715) 399-3054 

Clinic (County) 
H730 PhiUips(Prke) 

Iron County H ~ M I  Department29 
502 Copper Street 
HURLEY Wi 54534 
(71s) 561-2191 

C h i c  ( C o w )  
H683 Hurley (Iron) 

3 

i 
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County Outstationing Map 
(A list of outstation sites is on the back of this map.) 

County worker outstationed on-site 

Wisconsin Department of Health and Family Services 
Division of Health Care Financing 

POH 1103 May 1999 

Disproportionate share hospital, federally qualified health center (FQHC), or 
tribal outstation site(s) 

No currently operating outstation sites 



Wisconsin Family Planning Program Education and Training Project 
Overview 

The purpose of the project is to provide training, continuing education, and technical assistance to publicly funded 
family planning programs in Wisconsin in order to improve and maintain the quality and cost-effectiveness of 
services through community-based family planning programs. 

Assumptions for an effective project include the following: 
Training, continuing education, and technical assistance needs to be: provided to new staff and experienced 
personnel, based on the training needs identified by local programs; delivered in a cost-effective manner 
with minimum impact on clinic operations and staff time; coordinated and integrated with Title X, and other 
DHFS training related to family planning and reproductive health whenever feasible; and accessible and 
affordable for all Title X, Title V, or GPR-funded family planning programs. 

Community-based family planning programs need to be involved in assessment, planning and implementation 
of training, continuing education, technical assistance, and other support services. 

Training, continuing education, and technical assistance needs to utilize an array of appropriate and cost- 
effective methodologies and approaches including traditional and distance learning-based classes, self-guided 
study (Internet-web based and printed materials); seminars (satellite and teleconference); central, regional- 
based, and on-site locations; and utilization of the Annual Family Planning/Reproductive Health Conference. 

Technical assistance needs to include a range of approaches including utilization of a Web Page for reference 
materials, interactive approaches to self-guided learning, Frequently Asked Questions (FAQs), Questions to 
Trainers for individualized assistance to community-based family planning programs; technical papedreports; 
and on-site consultation. 

A training plan and schedule needs to be designed and developed for training, continuing education, and 
technical assistance meeting nationally recognized curriculum and practice guidelines and based upon needs 
identified by community-based programs in relation to DPH-Family Planning Program contract requirements 
and quality criteria, including the following key areas: 

Project Training Activities 
Obtain and coordinate nurse practitioner training through certificate programs on behalf of publicly funded family 
planning programs in Wisconsin. Arrange and coordinate preceptorship sites as needed for nurse practitioners in 
training. Provide tutorial support for nurse practitioners in training through their certification. 

Provide training (individualized or organized, on-site or distance learning options) for nurse practitioners to obtain 
certification for contraceptive management and related reproductive health. 

Provide individualized training programs for members from minority communities working in community-based 
family planning programs as nurse practitioners, registered nurses, clinic assistants, educators, or community 
educators. 

Organize and provide training programs in specialized areas for nurse practitioners including: contraceptive 
management programs leading to secondary GYN certification for practitioners trained in field other than Women’s 
Health and OB/GYN, and advanced training for nurse-colposcopy practice. 



Project Continuing Education Activities 
Organize continuing education for clinic and community education personnel in publicly supported family planning 
programs including the following key areas: 

0 management and short-term care coordination of patients with abnormal pap tests; 

responsibilities); 
STD services with emphasis on Chlamydia based upon the Region V Infertility Prevention 
Guidelines including risk assessment, patient education, interviewing and disease intervention, and 
partner intervention); 

0 contraceptive services; 
0 pregnancy testing services; 

0 family planning/reproductive health privacy and confidentiality (patient rights and provider 

0 

0 quality assurance; and 
0 implementation of services under the proposed Medicaid Family Planning Waiver to expand eligibility for 

family planning services. 

Organize continuing education in relation to key practice areas identified in the Family Planning/Reproductive 
Health/EIDP Quality Criteria including: 
0 pregnancy testing; 
0 emergency contraception: 

prescription contraception with option of deferred physical examinations and laboratory services; 
0 confidentiality); and 
0 practice in compliance with recognized standards identified in the Family Planninghteproductive HealthKIDP 

Quality Criteria. 

Provide continuing education credits and certificates of completion needed to meet certification requirements of 
family planning program personnel, and formal documentation of training plans. 

Priority training and continuing education issues include: services to adolescents; family planningheproductive 
health/pregnancy test patient privacy and confidentiality rights (as defined by the Quality Criteria) and provider 
responsibilities; and sexual abuse/sexual assault issues. 

Project Technical Assistance and Support Activities 
Organize technical assistance to promote quality services and compliance with the Family Planning/Reproductive 
Health/EIDP Quality Criteria by community-based family planning programs. 

Organize and provide access to relevant reference materials and practice guidelines in relation to key practice areas 
identified in the Family Planning/Reproductive HealthEIDP Quality Criteria including: 
0 

0 

0 

0 

0 pregnancy testing services; 
0 quality assurance; 
0 

confidentiality); and 
0 

management and short-term care coordination of patients with abnormal pap tests; 
family planningheproductive health privacy and confidentiality (patient rights and provider responsibilities); 
STD services with emphasis on Chlamydia based upon the Region V Infertility Prevention Guidelines 
(including risk assessment, patient education, interviewing and disease intervention, and partner intervention); 
contraceptive services (including emergency contraception); 

prescription contraception with option of deferred physical examinations and laboratory services; 

standards and guidelines of care identified in the Family Planning/Reproductive HeaWEIDP Quality Criteria 
and recognized in the field of family planning. 

Provide updated family planning and related reproductive health policy and protocols, training, and technical 
assistance to Title X, Title V, or GPR-funded family planning providers to be used as a reference in development of 
prograndclinic-specific policies. Provide updated family planning and related reproductive health quality assurance 
materials, training, and technical assistance to Title X, Title V, or GPR-funded family planning providers. 

Provide technical assistance with procurement of low-cost supplies. 

-- 

I 

I 



Provide updated materials, training, and technical assistance to Title X, Title V, or GPR-funded family planning 
providers as part of the Region VNisconsin Infertility Prevention Project. Coordinate and provide technical 
support to surveillance sites as part of the Region VWisconsin Infertility Prevention Project linked with the STD 
Program, Family Planning Program, and the State Laboratory of Hygiene. 

The purpose of the Infertiity Prevention Project is to monitor and measure rates of infection, chlamydial infection 
risk factors within the family planning patient population, the sensitivity of high-risk screening criteria for 
identifying patients at high-risk of infection, index patient and contact treatment rates, and intervention methods for 
patients at high-risk of reinfection. 

Provide supplies to support infertility prevention services. Procure and distribute medications and supplies to all 
Title X, Title V, or GPR-funded family planning programs for treatment of patients diagnosed with chlamydial 
infection and their partners. Develop, update and maintain, and distribute chlamydia-related risk assessment and 
patient education materials to family planning programs as part of the Infertility Prevention Project. 



Appevdix C 

Wisconsin estimates by the Alan Guttmacher Institute' 

Number of women ages 13-44 

Total needing contraceptive services and supplies 

Women needing publicly supported contraceptive services 

1,199,350 

625,000 

296,390 

Number under age 18 45,820 
Number under age 20 92,060 

Women ages 20-44 
Number under 100% poverty 68,970 
Number under 150% poverty 105 330 
Number under 185 % poverty 133,030 
Number under 250% poverty 204,330 

Approximately 25.6 percent of the total estimated need (women needing publicly supported 
contraceptive services) was served in 1995 tbough the Wisconsin Family Planning Program. 
An estimated 36% and 51 % of total estimated need was served through all publicly supported 
health facilities. 

Approximately 86,493 women ages 20-44 needing publicly supported services and below 
185% of poverty did not receive services through the Wisconsin Family Planning Program in 
1995. Approximately 17,501 patients under age 20 (among the 92,060 estimated in need) also 
received through the Wisconsin Family Plaming Program in 1995. 

Assuming 51 % of the total estimated need below 185 % of poverty (between ages 20-44) was 
served through all publicly supported health facilities in 1995, then 65,185 women ages 2 0 4  
and below 185 % remained unserved in 1995. This does not include estimates of adolescents 
under age 20 unserved: 46,470 of women below age 20 (estimated in need of services) were 
not served through publicly supported health facilities (including but not limited to the 
Wisconsin Family Planning Program). 

~~ 
~ __ 

' The Alan Gumnacher Institute. Contraceptive Nee& andsentices, New York, 1995. 
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